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WHO WE ARE THERAPIST POWERED FOR OVER 40 YEARS

Concept Rehab offers highly specialized 
resources to help post-acute care providers 

achieve their goals beyond the walls of 

therapy. Bringing together experienced 
therapists, strategic business navigation tools 

and proprietary thought leadership with a 
foundation of commitment, respect and 

integrity, we provide individualized support for 

each partner’s daily needs and long-term 
success.

• Headquartered in Toledo, Ohio

• Robust footprint throughout the Midwest

• Privately owned, therapist operated

• Innovative partnerships for industry success

• Bench strength and depth of  internal 
expertise

• Business navigation that empowers our 
customers

• Ahead of industry headwinds to propel 
results

CONCEPT REHAB OVERVIEW
POWERING POTENTIAL FOR 40 YEARS
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PDPM IMPACT
CASE MIX CATEGORIES

Patient Driven Payment Model



PDPM Preparedness
69 days until 10/1/19

Skilled Nursing Facility 
CURRENT HEADWINDS

Interdisciplinary 
Collaboration 
Increased need for IDT team 
being able to see the whole 
picture 

Enhancing Nursing 
Documentation 
Documentation must support 
items marked on the MDS and 
skilled care

Final RAI Manual Release
Expected to be released prior to 
10/1/19.  Clarifications expected. 

Final Rule 2020 Release
Expected Clarification on group 
therapy proposed rule change.  
Usually released end of 
July/early Aug.  



THE PATIENT’S MEDICAL RECORD MUST DOCUMENT:
• The history and physical exam pertinent to the patient’s care 
• The skilled services provided 
• The patient’s response to the skilled services provided during the current visit
• The plan for future care based on the rational of prior results
• A detailed rationale that explains the need for the skilled service in light of the 

patient’s overall medical condition and experiences
• The complexity of the service to be performed
• Any other pertinent characteristics of the beneficiary

30.2.2.1 Documentation to Support Skilled Care Determinations 
Medicare Benefit Policy Manual Chapter 8



• While CMS does not impose specific documentation procedures on nursing homes 
in completing the RAI, documentation that contributes to identification and 
communication of a resident’s problems, needs, and strengths, that monitors their 
condition on an on-going basis, and that records treatment and response to 
treatment, is a matter of good clinical practice and an expectation of 
trained and licensed health care professionals.

• Good clinical practice is an expectation of CMS. 

• Completion of the MDS does not remove a nursing home’s responsibility to 
document a more detailed assessment of particular issues relevant for a resident. 

• Documentation must substantiate a resident’s need for Part A SNF-level services 
and the response to those services for the Medicare SNF PPS. 

CH 1: Resident Assessment Instrument (RAI)
CMS’s RAI Version 3.0 Manual



Download a copy: 

Presentation

PDPM Documentation 
Considerations

Nursing PDPM Category 
Guide

PDPM ICD-10 Simplified



PDPM IMPACT &
DOCUMENTATION CONSIDERATIONS

Under PDPM there will be a renewed focus on 
ensuring the delivery of skilled care is 

thoroughly documented and supported in the 

medical record to support ALL components of 
PDPM.



PDPM IMPACT

Presence of cognitive impairment identified
in Section C of MDS impacts ST 
Component of PDPM. 
*12 or less qualifies as cognitively impaired

DOCUMENTATION CONSIDERATIONS 
ü Most residents are able to attempt the BIMS
ü Review interview process 
ü Right person completing interview 
ü Interview during look-back period of ARD

ü Medical record demonstrate timely interview
ü Cognitive levels fluctuate throughout day

Impaired Cognition 
Brief Interview for Mental Status (BIMS)

PDPM Cognitive Level BIMS CPS

Cognitively Intact 13-15 0

Mildly Impaired* 8-12 1-2

Moderately Impaired* 0-7 3-4

Severely Impaired* - 5-6



PDPM IMPACT

Responses to the PHQ-9 can indicate possible 
depression.  A score of > or = 10 impacts the 
Nursing component of PDPM  for categories: 
Special Care High, Special Care Low, and Clinically 
Complex. 

DOCUMENTATION CONSIDERATIONS 
ü Most residents who are capable of communicating can answer questions about how they feel. 
ü Mood disorders are common in nursing homes and are often underdiagnosed and undertreated.
ü Right person completing interview (prior established relationship)

ü Interview during look-back period of ARD
ü Medical record demonstrate timely interview

Depression  
PHQ-9 Mood Interview 

Total Severity Score

Minimal depression 1-4

Mild depression 5-9

Moderate depression 10-14

Moderately sever depression 15-19

Severe depression 20-27



PDPM IMPACT

Separate GG function scores determined for therapy (PT and OT) and Nursing component of PDPM. 
Therapy function score ranges from 0-24 and Nursing function score ranges from 0-16. 

DOCUMENTATION CONSIDERATIONS 
ü Three day data collection period
ü Usual Functioning

ü Interdisciplinary approach (Therapy is only a piece to the equation)
ü Outcome data being collected for QRP
ü Prior to therapeutic intervention

Direct observation, resident self-report, reports from clinicians, care staff, or family that is 
documented in the resident’s medical record during the three-day assessment period. 

Self-Care and Mobility 
Section GG: Functional Abilities and Goals 



Self-Care and Mobility 
Section GG: Functional Abilities and Goals 

Therapy Function Score: Therapy 
Function Score:

Nursing Function 
Score:

GG0130A1 – Self Care: Eating 0-4 0-4

GG0130B1- Self Care: Oral Hygiene 0-4 N/A

GG0130C1- Self Care: Toileting Hygiene 0-4 0-4

GG0170B1- Mobility: Sit to Lying 0-4 (average of 
these two items)

0-4 (average of 
these two items)GG0170C1- Mobility: Lying to Sitting on side of bed

GG0170D1- Mobility: Sit to Stand 0-4 (average of 
these three items)

0-4 (average of 
these three items)GG0710E1- Mobility: Chair/bed-to-chair transfer

GG0710F1- Mobility: Toilet Transfer

GG0170J1- Mobility: Walk 50 feet with 2 turns 0-4 (average of 
these two items)

N/A

GG0170K1- Mobility: Walk 150 feet

Total Function Score 0-24 Range 0-16 Range



PDPM IMPACT

The diagnosis entered in I0020B will 
determine the clinical category under PDPM.  
This impacts the PT, OT, and ST component 
of PDPM. 

DOCUMENTATION CONSIDERATIONS 
ü Strengthen facility process for identifying primary diagnosis
ü Validate that ICD-10 code maps to clinical category. (Avoid “return to provider”)
ü Primary reason for SNF stay (not necessarily hospital diagnosis)
ü IDT process

ü Skilled documentation should support primary diagnosis. 

Clinical Category Mapping 
Primary Diagnosis I0020B

PT/OT Clinical Categories

Major Joint Replacement or Spinal Surgery 

Non-Orthopedic Surgery and Acute Neurologic

Other Orthopedic 

Medical Management 



Nursing and NTA Component
Diagnosis Coding



PDPM IMPACT

The presence of signs or symptoms of 
possible swallowing disorders identified 
in section K0100 impacts the ST 
Component of PDPM.

DOCUMENTATION CONSIDERATIONS 
ü 7 day look-back period from 5-day or IPA ARD. 
ü Education of Nurses, Nursing Assistants, IDT, and therapy staff on signs and symptoms to monitor 

and document. 
ü Ask resident if he/she had symptoms
ü Observe resident
ü Interview staff members on all shifts
ü Review medical record (nursing, physician, dietician, Speech Therapy notes)

Signs and Symptoms
Swallowing Disorder



PDPM IMPACT

The delivery of a mechanically altered diet including “a diet 
specifically prepared to alter the texture or consistency of 
food to facilitate oral intake” can impact the ST Component of PDPM. 

DOCUMENTATION CONSIDERATIONS 
ü 7 day look-back period from 5-day or IPA ARD
ü Presence of documentation/evidence in the medical record
ü Speech therapy trials
ü Physician orders 

Delivery of 
Mechanically Altered Diet 



PDPM IMPACT

Multiple items coded on the MDS impact the Nursing Category of PDPM. This includes but is not 
limited to sections: B, C, D, E, H, I, J, M, N, O.

DOCUMENTATION CONSIDERATIONS 
ü Nursing knowledge and education in assessing and monitoring for certain conditions and 

complexities 
ü Role of Clinical Documentation Specialist
ü Reviewing documentation prior to ARD
ü Refer to Nursing PDPM Category Guide

Support of 
Nursing Related Categories



Support of 
Nursing Related Categories 



Support of 
Nursing Related Categories 



Support of 
Nursing Related Categories 



Clinician Rule of Thumb 
If it isn’t documented, 

it didn’t happen. 



Support 
Skilled Care 

Delivered 

Medical Record 
Validated in 

Audits 

Accurate 
Reimburse-

ment

Collaboration 
of IDT 

Nursing Documentation 
Successful under PDPM 



Access Free Resources
SNF Resource Center

WWW.CONCEPTREHAB.COM

• Latest industry insights 
• Quick guides
• On demand webinars
• Interactive planning tools



Join us next time! 

August 20th at 12-12:30pm

Webinar: FY 2020 Final Rule & 
Updated Resources 



THANK YOU


